The interface between primary and secondary healthcare in the management of intermittent claudication  by Goh, Yan Mei et al.
Abstracts / International Journal of Surgery 12 (2014) S13eS117 S109and December 2012, comparing it to results of their most recent TRUS
prostate biopsy.
Results: n¼142. Following RP, 47% of the Gleason scores had changed
compared to the biopsy results. 22% were upgraded and 25% downgraded.
After RP, 82 patients were found to have extracapsular spread. Of these 57%
had the same Gleason score, whilst 21% were upgraded and 22% down-
graded. There is no signiﬁcant difference in these ﬁgures compared to
those men without extracapsular spread. 110 patients were found to have
perineural invasion on RP histology. Of these 54% had no change in their
Gleason Score, whilst 22% were upgraded and 24% downgraded. Again,
there is no signiﬁcant difference in these ﬁgures in comparison to those
men who did not have perineural invasion.
Conclusions: Gleason score is either up or downgraded in almost half of
men who have RP. However, these changes are not associated with peri-
neural or extracapsular invasion.
1381: BI-POLAR TRANSURETHRAL RESECTION OF PROSTATE (B-TURP) e
A CLINICALLY EFFECTIVE AND SAFE TRAINING OPPORTUNITY FOR JU-
NIOR TRAINEES
Syed Ali Ehsanullah *, V. Modgil, R. Lord, R. Hossain, K.K. Prasad,
I.G. Apakama. George Eliot Hospital, West Midlands, UK.
Introduction: Our study evaluates the safety and clinical effectiveness of
B-TURP in the hands of junior specialist trainees.
Methods: Retrospective data analysis of 163 patients who had B-TURP in a
UK hospital, over a two year period. 21 patients were excluded due to
incomplete data. Data collection focused on grade of operating surgeon,
post-operative change in haemoglobin (HB), sodium (Na), amount of
prostate tissue resected (grams), and outcome of post-operative trial
without catheter. Results were statistically analysed using Paired T test and
Spearmen correlation.
Results: Mean age of patients included (n¼142) in the study was 72 years.
The majority (70.4%) of cases were performed by specialist urological
trainees (ST3/4). An average of 25.2g prostate tissue was resected. Mean
reduction in post-operative HB was 11.2g/L (p value ¼ <0.001) and mean
reduction in Na post-operatively was 3.9mmol/L (p value ¼ <0.001). Most
patients (70.4%) underwent successful trial without catheter (TWOC), and
83% of patients were discharged, one day post-operatively. Only n¼ 1
patient required re-admission within 30 days of procedure, following
acute urinary retention.
Conclusions: B-TURP is a clinically safe and effective operation when
performed by junior urological trainees under supervision. The post-
operative risk of bleeding and TUR syndrome are also reduced.
Vascular/endovascular surgery
0006: A RETROSPECTIVE STUDY OF RISK FACTOR REDUCTION FOR THE
DISCHARGED PERIPHERAL VASCULAR PATIENT BY AUDITING THE PRE-
SCRIBING EFFICIENCY OF HOSPITAL DOCTORS
Lester Braganza *,1, Mohammed Aslam 2, Vijay Bahal 3. 1Norfolk and
Norwich University Hospitals NHS Trust, Norwich, Norfolk, UK; 2University
Hospitals of Leicester NHS Trust, Leicester, Leicestershire, UK; 3Northampton
General Hospital NHS Trust, Northampton, Northamptonshire, UK.
Introduction: To detect efﬁciency of prescribing services of hospital
doctors regarding antiplatelet and statin therapy for vascular patients.
Methods: A completed audit cycle over 6 months split into a 2 month and
4 month assessment. Audit on detection of anti-platelet and statin therapy
prescription for discharged peripheral vascular patients. This included
sourcing patients from PAS, reading discharge summaries, contacting pa-
tients, analysing the data on Microsoft Excel and presentation of the data
using Microsoft PowerPoint. Teaching session for doctors and pharmacists
in the department.
Results: 54 and 102 patients were sampled in the two audits respectively.
Antiplatelet therapy: 48 out of 54 and 87 out of 102 patients were pre-
scribed antiplatelet therapy. Out of the 48, 43 were already on antiplatelets
on admission. 5 new out of 11 resulted in a departmental efﬁciency in
initiating new antiplatelet therapy of 45.45%. Out of the 87, 65 were
already on antiplatelets. Initiating Efﬁciency: 59.46%. Statin therapy: 45
out of 54 and 78 out of 102 patients were prescribed statins. Out of the 45,
40 were already on statins. Initiating Efﬁciency: 35.71%. Out of the 102, 62
were already on statins. Initiating Efﬁciency: 40%.Conclusions: An increase in prescription of antiplatelet and statin therapy
in the re-audit after teaching sessions for doctors and pharmacists.
0043: GROIN COMPLICATIONS FOLLOWING FEMORAL ARTERY SUR-
GERY. A RETROSPECTIVE AUDIT
N. Hamza *, B. Banerjee, K. Overbeck, A. Brown, P. Dunlop, S. Vetrivel.
Sunderland Royal Hospital, Sunderland, UK.
Introduction: Groin complications are common following femoral artery
surgery with increased morbidity and mortality. Our aim was to audit our
complications rate and to analyse factors associated with their
development.
Methods: 143 patients underwent 156 procedures over an 18-month
period; Endovascular aneurysm repair (EVAR), femoral endarterectomy,
femoral embolectomy, and bypass procedures. Case notes and electronic
records were reviewed to analyse the complications rate.
Results: The procedures included: EVAR (n¼78), femoral endarterectomy
(n¼43), femoralembolectomy(n¼21), andbypassprocedures (n¼14). 39/156
procedures were complicated by groin complications: Lymphatic (n¼27),
haematoma (n¼5), wound dehiscence (n¼3), wound infection (n¼2), cata-
strophic bleeding (n¼1), and infected patch (n¼1). 85% of the patients
responded to the non-operative management of their complications, espe-
cially thosewith lymphoceles. The operative timeof4 hourswas associated
witha signiﬁcantlyhigherchanceofgroin complications (44%) in comparison
to operative timeof less than 4 hours (15%), p¼0.0002. Likewise, signiﬁcantly
fewer females than males developed complications (13%) vs. (29%), p¼0.05.
Conclusions: 25% of the procedures were complicated by groin compli-
cations. The operative time of 4 hours or more and males were associated
with a signiﬁcantly higher chance of postoperative groin complications.
Non-operative management is justiﬁed in the majority of the patients.
0076: CILOSTAZOL USE FOR SEVERE LOWER LIMB ISCHAEMIA IN PA-
TIENTS UNSUITABLE FOR ENDOVASCULAR OR OPERATIVE INTERVEN-
TION: A SINGLE CENTRE, PROSPECTIVE, OBSERVATIONAL STUDY
P.C. Bennett *, U. Mohammed, J. Bhamrah, S. Choksy, C. Backhouse,
A. Howard. Colchester Hospital University NHS Trust, Colchester, Essex, UK.
Introduction: To investigate the impact of Cilostazol usage in Rutherford
Category (RC) 3 peripheral arterial disease (PAD) in subjects unsuitable
for endovascular or open surgical intervention.
Methods: Between 01/01/2010-31/12/2012 all subjects meeting the in-
clusion criteria were investigated. Subjects were commenced on Cilostazol
for at least one month and encouraged to use a pedal exerciser. Their
response to treatment was monitored prospectively.
Results: 40 Patients were included (Male 23(57.5%); female 17(42.5%))
with a mean age of 80(10) years. The prevalence of risk factors was: hy-
pertension 69.2%, smoker 41% and diabetes 35.9%. All subjects took anti-
platelets and statins. Cilostazol dosage was 100mg BD for 32 subjects; the
remainder were on 50mg BD. The median treatment duration was 3[3-8]
months. After treatment, RC improved for 18subjects and remained the
same for 14. Wilcoxon paired sample test for improvement in RC was
statistically signiﬁcant (p¼0.001). More people could walk>50m pain free
(75 vs.42.1%, p<0.0001) and less people had ischaemic rest pain (7.9
vs.71.1%, p<0.0001) comparing post- and pre-treatment with Cilostazol.
Conclusions: Cilostazol has been found to improve ulcer healing, ischae-
mic rest pain, claudication distance and overall RC in PAD subjects un-
suitable for endovascular or open intervention in this prospective
observational study.
0114: THE INTERFACE BETWEEN PRIMARY AND SECONDARY HEALTH-
CARE IN THE MANAGEMENT OF INTERMITTENT CLAUDICATION
Yan Mei Goh *, Omar Ashour, Jasim Amin, John Reidy. Inverclyde Royal
Hospital, Greenock, UK.
Introduction: To assess current service provision and reduce volume of
inappropriate referrals for intermittent claudication (IC) from primary
healthcare services. The SIGNguidelines have identiﬁed investigations tobe
carried out in primary care and criteria for referral of IC to secondary care.
Methods: New patients referred to vascular clinic with IC were identiﬁed
prospectively over a total of 10 weeks of choice. Referral letters were
reviewed looking at investigations already carried out in primary care and
their reasons for referral.
Results: A total of 35 patients were referred for IC. 80% of patients had
been examined for peripheral pulses. 8.6% of patients had been examined
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pressure indexes (ABPI) carried out. 11.4% of GP were not conﬁdent of
making the diagnosis, 20% of GPs were not able to or did not institute best
medical treatment (BMT) in the community. 20% of patients referred had
symptoms limiting lifestyle.
Conclusions: We are not meeting the minimum requirements for clinical
examination and ABPI measurements. This could be because GP’s often do
not feel conﬁdent to diagnose IC and we can speculate as to whether ed-
ucation or increasing secondary care provisionwould be most appropriate.
0144: LAPAROSCOPIC/LAPAROSCOPIC-ASSISTED ABDOMINAL AORTIC
ANEURYSM (AAA) REPAIR IS ASSOCIATED WITH LESS POST-OPERATIVE
PAIN, FEWER POST-OPERATIVE COMPLICATIONS AND A QUICKER RE-
TURN TO NORMAL FUNCTION THAN OPEN AAA REPAIR
Philip C. Bennett *, Ijaz Ahmad, Sohail Choksy, Simon MacKenzie,
Christopher Backhouse, Adam Q. Howard. Colchester Hospital University
NHS Foundation Trust, Essex, UK.
Introduction: To compare patient outcomes between laparoscopic/ lapa-
roscopic assisted (LR) and open repair (OR) of AAA in subjects in whom
endovascular repair was inappropriate.
Methods: All patients undergoing either LR or OR since 2007 were
included. Demographics, operative details and patient outcomes were
prospectively recorded.
Results: 104 patientswere investigated (51 LR; 53OR,median age 72[66-75]
years, 92.3%male). The 2 groups had equivalent ages, sex distribution and V-
POSSUM scores. LR procedures had longer aortic clamp times and longer
operation times than OR ((90[63-120] vs. 76[57-105] minutes, p¼0.048) and
(330[270-390] vs. 240[180-300] minutes, p<0.0001) respectively. OR pa-
tients were more likely to have an epidural for 3days than LR (82.4 vs.20%,
p<0.0001). Post-operative painwas equivalent for LR and OR at days 1 and 3
and at days 5 and 7 LR reported less pain than OR (p¼0.0006 and p¼0.0134
respectively). LR patients started drinking, eating and mobilising quicker
than OR (all p0.0001), had fewer post-operative complications (p¼0.017)
and were discharged sooner (5[3-7] vs. 8[6-11] days, p<0.0001).
Conclusions: LR procedures took longer than OR but were associated with
less post-operative pain, fewer post-operative complications and a quicker
return to normal function and discharge from hospital than OR.
0157: THE LOW INCIDENCE OF MAJOR LOWER LIMB AMPUTATION IN A
POPULATION CHARACTERISED BY HIGH SOUTH ASIAN/HIGH DIABETIC
PREVALENCE
Sheraz Mohammed Yasin *,1, Ahmed Mohamed Abdel Shaﬁ 1,
Sandip Sarkar 2. 1Barts and the London Medical & Dentistry School, London,
UK; 2Barts Health NHS Trust, London, UK.
Introduction: To investigate the incidence of major lower limb amputa-
tion (MLLA) in a population characterised by very high diabetes prevalence
and South Asian origin.
Methods: Data was prospectively collected for consecutive MLLA at a
tertiary vascular centre over 2 years, and their clinical pathways examined
via retrospective case notes analysis.
Results: 100 MLLA were performed over the 2 years. Our catchment area
has a high South Asian population (34%) with very high diabetes preva-
lence within this group (52.8%), yet only 11% of amputations were per-
formed in this ethnic group. The MLLA rate for diabetics alone was 0.55/
1000 compared to the national average for all patients of 1.0. This is
signiﬁcantly lower than the expected incidence in our area of 1.0-1.2 per
1000 once adjusted for diabetes prevalence.
Conclusions: Although our catchment area has high levels of diabetes,
especially in the large South Asian population, the MLLA incidence is low.
In comparison, our area has signiﬁcantly higher than national average
mortality related to smoking and heart disease. However the South Asian
cohort within our population is signiﬁcantly younger than the Caucasian
group. This may account for the difference and may indicate a higher
future burden of peripheral vascular disease in this population to come.
0162: PROSPECTIVE OBSERVATIONAL SERIES TO EVALUATE THE EFFI-
CACY OF THE GEKO™ NEUROMUSCULAR ELECTRICAL STIMULATION DE-
VICE TO PRODUCE MUSCLE CONTRACTION IN VASCULAR PATIENTS
Rachel Barnes *,1, Hashem Barakat 1, Arthur Tucker 2, Ian Chetter 1. 1Hull Royal
Inﬁrmary/ Hull York Medical School, Hull, UK; 2Barts and the London, London, UK.Introduction: Transcutaneous neuromuscular stimulation (TNS) can
improve micro- and macro-circulatory ﬂow in healthy volunteers. This
suggests it may be beneﬁcial in DVT prevention and ﬂow augmentation in
vascular patients. The gekoTM is a neuromuscular stimulation device,
which stimulates the common peroneal nerve. This study aimed to
establish whether the device effectively stimulates visible muscle twitch
and as such may augment ﬂow in vascular patients.
Methods: A prospective observational series. Background information,
clinical examination and neuropathy scores were performed. Following
device application the presence of a response was recorded. Univariable
and multivariable analyses were performed to compare responders with
non-responders.
Results: 100 patients AAA (13%), claudication (57%), critical limb ischaemia
(4%), post-op femoro-popliteal bypass graft (7%), post-angioplasty (1%),
diabetic ulcers(8%), varicose veins(5%) and healthy volunteers(5%) were
included. 66 males and 34 females, mean age 69years(SD 11). Univariable
analysis identiﬁed neuropathy score >5(p<0.001), smoking (p¼ 0.044),
calf circumference 35cm (p¼0.046) and diabetes (p¼0.044) as potential
variables associated with non-response. Only calf circumference 35cm
(Odds ratio (OR) 5.774, 95%conﬁdence interval (CI) 1.124-29.653; P¼0.036)
and Neuropathy score >5 (OR:17.831, 95%CI 2.713- 117.193; P¼0.003)
remained signiﬁcant on multivariable analysis.
Conclusions: Failure to respond to TNS devices may be predicted by
greater calf circumference and neuropathy score of >5. Identifying such
patients can save time and prove cost-effective.
0177: IMPROVING ACUTE VASCULAR ADMISSIONS AT A TERTIARY
REFERRAL CENTRE BY IDENTIFYING AND QUANTIFYING DELAYS IN PA-
TIENT CARE
Simon Bellringer *, Jiten Patel, Benjamin Pettifer, Matthew Button,
Lola Eid. Brighton University Hospital NHS Trust, Brighton, UK.
Introduction: 1. To identify delays in surgical and interventional radiology
(IR) procedures for acute vascular patients in a regional vascular centre. 2.
To quantify these delays based on NCEPOD guidelines (NCEPOD recom-
mendations - http://www.ncepod.org.uk/pdf/NCEPODRecommendations.
pdf) 3. To make appropriate recommendations to improve the care
pathway of these patients
Methods: The audit was carried out over a period of one calendar month.
All acute vascular patients requiring a deﬁnitive radiological or surgical
intervention were included. Time of decision to intervene and time of
intervention were recorded for each patient.
Results: 26 patients were included. Average time from decision to
treat surgically to surgical intervention was 23 hours and 3 minutes and
for IR was 52 hours and 33 minutes. The longest wait recorded was 116
hours and 12 minutes (for an IR procedure over a 4 day bank holiday
weekend)
Conclusions: This audit identiﬁed signiﬁcant delays in deﬁnitive treat-
ment for some patients due to shared CEPOD lists and limited availability
of IR services. These ﬁndings highlight some of the challenges that regional
centres face when an increase in service demand precedes the required
expansion of services. Recommendation for additional IR sessions and a
dedicated vascular CEPOD list were made.
0195: SYSTEMIC INFLAMMATORY RESPONSE SYNDROME SCORE MAY
INDICATE INCREASED RISK OF MAJOR AMPUTATION IN PATIENTS
WITH DIABETIC FOOT INFECTION
Jon Grifﬁn *,1, Rachel Williams 2, Chinonso Nwoguh 2, Perbinder Grewal 2.
1Perth Royal Inﬁrmary, Perth, UK; 2Queen Alexandra Hospital, Portsmouth,
UK.
Introduction: To explore the utility of the Systemic Inﬂammatory Response
Syndrome (SIRS) score for indicating the risk of surgical intervention to
treat infection in patients admitted with diabetic foot infection (DFI).
Methods: Clinical records of all patientswithDFI admitted to our institution
over a one-year period were analysed. The worst SIRS score in the ﬁrst 24
hours of admission was calculated and patients stratiﬁed into two groups:
SIRS positive (a score of two or more) and SIRS negative (a score less than
two). Any surgical intervention to treat infectionwas recorded. This included
debridement, drainage of abscess, and minor and major amputations.
Results: Ninety-seven patients were admitted with DFI. The SIRS positive
group comprised 38 patients. The two groups were well matched for age,
gender and co-morbidities. In both the SIRS positive and SIRS negative
